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4. Names and Addresses of Officers and Directors
Name State Zip
President craig Hadden P.0.Box 649 Shoshone Idaho 83352
S?C’Etaryi'['om Floyd P.0.Box 446 Shoshone Idaho 83352
Directors: Craig Hadden P.0.Box 649 Shoshone Idaho 83352
Tom Floyd P.0.Box 4456 Shoshone Idaheo 83352
Evelyn Floyd P.0.Box 446 Shoshone Idaho 83352
Debbie Hadden P.0O.Box 649 Shoshone Idaho 83352
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